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A.P.A. MENTAL HOSPITAL SERVICE 


Bulletin 


in 1951, 53 by 29 hospitals. 
FIRST AWARD 


PROGRESS AND CHANGE OF 
ATMOSPHERE 


INDEPENDENCE STATE HOSPITAL, 
INDEPENDENCE, IOWA 


Max E. Witte, M.D., Superintendent 


In January, 1949, this hospital lacked 
personnel, the patients were confined alto- 
gether too strictly, and an atmosphere of 
hopelessness and gloom was present in the 
hospital. At that time there were 1709 
patients. There was not a trained regis- 
tered nurse, a trained occupational therapy 
worker, nor a trained social worker. Prac- 
tically the only therapy used was electric 
shock 


On March 16, 1949, two registered nurses 
were acquired, and in June, 1949, a superin- 
tendent of nurses was employed. Since then 
twelve other nurses have been added to 
the hospital, and seven classes of psychi- 
atric aides have been or are being trained. 

‘On August 12, 1949, an eight-hour day for 

attendants was established. On May 11, 
1950, the use of mechanical restraints was 
banished as intelligent nursing care made 
their use no longer necessary. 

March 15, 1949, a registered director of 
occupational therapy was obtained and five 
other registered workers joined her. There 
are still three registered occupational ther- 
apists working here beside the director. This 
helped a great deal in the welfare of the 
patients and the removal of mechanical re- 
straints. The Social Service Department 
was established with four workers. A great 
many patients have been released from the 
hospital so that the population has dropped 
down to the present number of 1471. 

Two psychologists are employed and run- 
ning Rorschach, T.A.T., Bellevue-Weschler, 

Word Association Tests. 


(Continued on Page 6) 


SECOND AWARD 


PROGRESS IN THE TRANSITION 
FROM A CUSTODIAL INSTITUTION 
TO A TREATMENT HOSPITAL 


(As SEEN OBJECTIVELY THROUGH 
THE PUBLIC’s EYE) 


LOGANSPORT STATE HOSPITAL, 
LOGANSPORT, IND. 


John A. Larson, M.D., Superintendent 


In March, 1949, the Logansport State Hos- 
pital was wholly a custodial institution with 
a chief clerk acting as superintendent and 
only three physicians (none of whom had 
adequate experience or training in psychi- 
atry) caring for some 2200 patients and 
300 employees. ; 

All departments were understaffed. Hy- 
drotherapy was inactive, surgery had been 
abandoned, patients were rarely presented 
to staff, and treatment facilities were in dis- 
use. Headline newspaper stories compared 
Longcliff to a concentration camp, and the 
public was given so little constructive in- 
formation that its attitude was one of fear, 
apprehension, and ridicule. The local agen- 
cies and professional and civic groups were 
apathetic, and the institution was perhaps 
as the newspapers labeled it—“a place of 
forgotten people”. 

With the beginning of the new adminis- 
tration (March, 1949) vigorous steps were 
taken to transform this custodial institution 
into an active treatment hospital. The past 
two years have been progressive and for- 
ward-moving, and although the over-all 
transition is only half complete, great 
changes have taken place. 

The medical staff has been increased from 
3 to 13 physicians. The well-equipped sur- 
gery has nM put into use—some 600 sur- 
gical procedures, including 24 prefrontal 


(Continued on Page 6) 
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WINNERS OF THE 1951 MENTAL HOSPITAL ACHIEVEMENT AWARD 
Below are the three winning applications for the 1951 Mental Hospital Achievement Award as announced at the 
A.P.A. Annual Meeting last month. The three applications which received honorable mention appear on page 2. 
The judges for the third annual Achievement Award were three M.H.S. Consultants: Dr. Samuel W. Hamilton, 
chief, Dr. Addison M. Duval, and Dr. Harry J. Worthing. 
The number of applications submitted for this year’s award almost equals the number submitted for the first two 
awards combined. In 1949, 21 applications were sent in by 16 hospitals; in 1950, 36 were entered by 21 hospitals; and 


THIRD AWARD 
ESTABLISHING A CLINIC 


CREASE CLINIC OF PSYCHOLOGICAL MEvi- 
CINE, ESSONDALE, B. C., CANADA 


A, M. Gee, M.D., Director of Mental Health 
Services 


At the end of World War II the Pro- 
vincial Mental Health Services of British 
Columbia were confronted with a situation 
similar to that prevailing in many of the 
Provinces and States of the continent. There 
was the typical large, overcrowded and un- 
derstaffed mental hospital constructed in 
times when the practice of psychiatry was 
less personal and more leisurely. This hos- 
pital plant had been modified from time to 
time to incorporate facilities for newer treat- 
ment methods, but these were inadequate for 
the demands placed upon them. Accommo- 
dation provided for such services as X-Ray, 
Laboratory, Physical Medicine, Recreational 
and Occupational Therapy were either in- 
sufficient or totally lacking, and the whole 
of the investigative, diagnostic and treatment 
staff and areas lacked functional integra- 
tion. 

The Administration of the Mental Health 
Services made a careful analysis of the prob- 
lem, and then interpreted this to the Gov- 
ernment. The formulation stated that the 
pressing problem of an adequate mental 
health service for the ple required facili- 
ties that would provide easy access to ade- 
quate treatment services for patients early 
in the course of their illness. The steps 
to achieve the goal were listed as (1) a 
building designed for the purpose, (2) new 
legislation making it easier to secure treat- 
ment for mental illness, (3) a program of 
staff training to provide competent experi- 
enced staff at all levels, (4) modern diag- 


(Continued on Page 6) 
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A SUCCESSFUL VOLUNTEER PROGRAM 


DESPITE HANDICAPS 


CROWNSVILLE STATE HOSPITAL, 
CROWNSVILLE, MD. 


Jacob Morganstern, M.D., Superintendent 


“Sometimes I feel like I’m on an island, 
alone, with no one to reach out to.” The 
colored patients who drew this picture of 
her feelings was mirroring the plight of the 
volunteer activities of the hospital which 
had been her home for many months. 
Crownsville State Hospital, located twenty- 
five miles from the city of Baltimore, is the 
only hospital for the colored mentally ill 
of Maryland. Faced with the difficulties of 
racial problems and extreme inconvenience 
of location, the Volunteer Activities Depart- 
ment of Crownsville was on an island, alone, 
with no one to reach out to. 


Myra Blaustein, Coordinator of Volunteer 
Activities at Crownsville, had been coping 
with these difficulties long before a De- 
partment of Volunteer Activities existed on 
a formal basis in any of the state hospitals 
in Maryland. She had come to Crownsville 
originally as a person interested in doing 
what she could on a volunteer basis to 
lighten the loneliness of people who existed 
without apparent reason. Long before the 
word “social therapy” became the slogan 
of organized volunteer departments, through 
the efforts of Miss Blaustein and one friend 
“social therapy” was spreading through the 
wards at Crownsville, transforming after- 
noons of empty staring and senseless argu- 
ments into afternoons of sewing, weaving 
and painting. On her frequent trips to the 
city to find materials with which patients 
could work, she came face to face with in- 
difference, intolerance, or the fact that some 
people just didn’t know that Crownsville 
existed. But she learned, too, that among 
the indifferent there were people willing to 
help once they became aware of the n 
for help. As she made her rounds and 
talked to ple about Crownsville, she 
made friends for the hospital which proved 
invaluable when she became Volunteer Co- 
ordinator of the hospital. 


When the Volunteer Departments were 
formally organized in all state hospitals in 
Maryland, the natural disadvantages of 
Crownsville still proved a barrier to people 
willing to devote time in helping mental 
patients. Miss Blaustein continued to make 
the fifty-mile trip every day, however, until 
the trickle of help began to widen and flow 
faster. Crownsville had no transportation 
to offer volunteers, so the Red Cross of 
Baltimore came forward and now supplies 
most of the transportation needed by vol- 
unteers. When Miss Blaustein took to 
the community the story of Crownsville— 
the barren dayrooms and wards, the lack 
of recreational equipment, the need for en- 
tertainment —the community slowly but 
surely responded to her sincerity and en- 
thusiasm. Both colored and white indi- 
viduals and organizations worked together 
under Miss Blaustein’s coordination. For 
her outstanding work of integration in her 
department, she was listed in the Afro- 
American Honor Roll of 1950. 


Since she has come to Crownsville, five 
dayrooms have been completely furnished 
with softs, desks, and other comforts; seven 
wards have been beautified by the addition 
of curtains, radios, and recreational equip- 


ment; five television sets have been placed 
on wards; basketball, football, volleyball, 
shuffleboard, and ping-pong equipment has 
been placed in dayrooms and outside the 
hospital; and the patients are receiving sub- 
scriptions to newspapers and many leading 
magazines. Morgan State College offers in- 
struction in dramatics, art, music, and danc- 
ing. Instrumental and choral instruction is 
provided by the Red Cross of Baltimore. 
Nutrition and home nursing courses, spon- 
sored by the Red Cross, have been given to 
tients. At graduation ceremonies arranged 
- Miss Blaustein the patients received pins 
as awards and enjoyed a party. At Christ- 
mas she sorted and supervised the distribu- 
tion of over 2,000 gifts oe by the 
Mental Hygiene Society of Maryland. 

Beauty Shop Therapy, a special project 
of Miss Blaustein’s, was first introduced in 
Maryland at Crownsville. The shop was 
equipped through Miss Blaustein and staffed 
by colored volunteer beauticians from Bal- 
timore. For the first time in the history of 
the hospital patients are attending basket- 
ball and football games in Baltimore 
through ticket donations secured by the 
Volunteer Coordinator. 

In 1949, when Miss Blaustein first came 
to Crownsville, the hospital had a total of 
300 activities during the year. In 1950, 
the number has increased to 730, and, 
through her, donations totalling $7,287.00 
have nm received. morale, 
both patient and employee, has been raised 
immeasurably. We no longer feel we are 
on an island. 


AIDE TRAINING PROGRAM 


TOPEKA STATE HOSPITAL, 
TOPEKA, KANS. 


L. P. Ristine, M.D., Superintendent 


In 1949 there were 185 untrained, under- 
paid, overworked attendants at Topeka 
State Hospital. Unskilled as they were, 
they were primarily responsible for the 
care of the 1876 patients. When the hos- 
pital was reorganized, recognizing the great 
importance of the aide as the foundation 
stone of the therapeutic team, the first major 
step was to set up a continuous, compre- 
hensive aide-training program. One hun- 
dred fifty aides were added to the staff, and 
training was begun on four levels. 

Each person who now applies for a po- 
sition as an aide is given a soothe of psy- 
chological tests: Otis S.A. Intelligence; Cali- 
fornia Occupational Inventory, Moss & 
Hunt Social Intelligence, and the Bell Ad- 
justment Inventory. Cooperatively the 
personnel and psychology departments then 
select suitable candidates. 

All aides are then given a two-week pre- 
service course in basic nursing techniques. 

They are then assigned to wards where 
they take part in daily conferences of the 
psychiatric team which also serves as a 
kind of in-service training. 

After six months on the job, aides are 
given a seven-weeks’ in-service training pro- 
gram which consists of one course in basic 
psychiatry, one course in basic nursing, and 
a week’s work with occupational therapists. 
At the same time they are closely evaluated. 
Promotions are granted automatically to 
those aides who pass the courses and whose 
ward work is satisfactory. 


Selected aides may enter the Menninger 


HONORABLE MENTION FOR ACHIEVEMENT AWARD + + «+ + 


Foundation School for Psychiatric Aides, 
which is an intensive one-year program with 
an emphasis on psychodynamics. It is fin- 
anced by the Rockefeller Foundation, ad- 
ministered by the Menninger Foundation, 
and carried on at Topeka State Hospital. 
Twenty-five aides are taken into this pro- 
gram every six months. 

This four-level training has resulted in 
the staffing of the hospital with a higher 
caliber of aides than formerly, a complete 
change in the aide’s attitudes toward their 
work and toward tients, a consequent 
change in the attitudes of the patients, and 
an extremely high level of staff morale. 

As a trained member of the psychiatric 
team the aide now feels not only that he 
has a part in making patients well, but also 
that he is trained to carry out his responsi- 
bilities. With increased recognition and 
prestige he is now proud of his job. De- 
spite the grawing pressures of mobilization, 
turnover among aides is comparatively low. 

Furthermore, despite their comparatively 
low salaries, aides often contribute money 
from their own pockets to buy refreshments 
and favors for their patients’ parties. Many 
work overtime without added pay when 
special events occur which place extra de- 
mands on the aide staff. Many are to be 
found voluntarily attending professional 
lectures in the evening. 

The increasing development of the aide 
staff in turn stimulated other members of 
the professional staff to further their own 
development in order to provide the pro- 
fessional leadership which the aide staff now 
demanded. Nurses, occupational therapists, 
and others have requested and received in- 
service training in order to keep abreast of 
the aides. Psychiatrists, psychologists, and 
social workers thereupon became involved 
in continuous teaching. Thus, as the lowest 
professional level improved every other 
level improved with it, and the whole hos- 
pital staff moved forward with increasing 
momentum. As a result, in the last year 
the death rate in the hospital has been cut 
to one-half of what it was in 1948, and the 
direct discharge rate has gone up 80%. 


A PSYCHIATRIC AIDE 
IMPROVEMENT PROGRAM 


ARKANSAS STATE HOSPITAL, 
LITTLE ROCK, ARK. 


George W. Jackson, M.D., Superin tendent 


As the standards of care and treatment 
of the mentally ill in this nation have im- 
proved and as mental hospitals have re- 
vised and modernized their methods of 
operation, the psychiatric aide has been 
called upon to play a far larger and more 
active part in the over-all professional pro- 
grams of our hospitals. As we have added 
more and more duties of a highly special- 
ized professional nature to the basic work 
assignments of these psychiatric aides, it has 
become exceedingly obvious that we must 
in some way guarantee ourselves that our 
aides are both qualified to assume these new 
and diversified duties and capable of as- 
suming them. 

With the foregoing thoughts in mind, the 
Arkansas State Hospital in 1949 organized 
and placed in operation an over-all Psychi- 
atric Aide Program. This 
program, which was specifically designed 


(Continued on Page 7) 
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M.H.S. TO MOVE 


The Mental Hospital Service, along 
with the other Washington offices of 
the A.P.A., will move on July 1 to 
1785 Massachusetts Avenue, N. W., 
Washington 6, D. C. Please send all 
correspondence to that address after 


July 1. 


WHEN MENTAL ILLNESS 
STRIKES YOUR FAMILY 


The Public Affairs Committee (22 E. 38th 
St. N.Y.C. 16) has issued a pamphlet for 
laymen entitled When Ment Illness 
Strikes Your Family. As Dr. Karl Bowman 
says in the introduction, the pamphlet “pre- 
sents simply and clearly the necessary facts 
that the average person should know about 
the problem of mental illness...and pro- 
vides a yardstick by which the services and 
facilities available for the mentally ill in any 
community may be evaluated.” It should 
“stimulate a demand for higher standards in 
communities where adequate facilities are 
not provided.” 

A copy of this pamphlet is included with 
the Bulletin by courtesy of the Public Af- 
fairs Committee. Additional copies (20c 
each) should be obtained from them. 


The Bulletin is published monthly for 
subscribers to the A.P.A. Mental Hos- 
pital Service, American Psychiatric 
Association, 1624 Eye Street, N. W., 
Washington 6, D. C. 

Subscribers may request further de- 
tails about any item appearing in the 
Bulletin. A post card request with 
reference to the numberof the item is 
sufficient. 

All subscribers are urged to contribute 
items to the Bulletin about developments 
in their hospitals. 

A.P.A. Officers: Joun C. WHITEHORN, 
M.D., President; Leo H. BartTEeMEIER, 
M.D., President-Elect; R. FINLEY GAYLE, 
Jr., M.D., Secretary; Howarp W. Por- 
ter, M.D., Treasurer. 

M.H.S. Consultants: Winrrep OveER- 
HOLSER, M.D., (Chief Consultant); 
KennetH E. Appet, M.D.; Watrter E. 
Barton, M.D.; J. Fremont BATEMAN, 
M.D.; Appison M. Duvat, M_.D.; 
SamueL W. Hamitton, M.D.; Grorce 
E. Reep, M.D., G. Witse Rosinson, Jr., 
M.D., Mesrop A. Tarumtanz, M.D., 
Harry J. Wortuine, M.D. 

M.H.S. Staff: Dantet Brain, M_D., 
Director; Rosert L. Rosinson, M.A., 
Executive Associate; JosepH L. Koacn, 
A.B., Executive Assistant—Public Rela- 
tions; ANNE H. Janney, A.B., Editorial 
Assistant; Atice D’Amore, B.A., Extza- 
BeTH A. KEENAN. The Staff is as- 
sisted by RatpH M. Caampers, M.D., 
Chief Inspector, A.P.A., Central Inspec- 
tion Board, and Austin Davies, Ph.B., 
A.P.A. Executive Assistant, Exste C. 
Ocitviez, R.N., A.P.A. Nursing Consult- 
ant. 

M.H.S. Regional Representatives: Se- 
lected to represent different types of 
mental hospitals, institutions, and gov- 
ernment services in all States and 
Canadian provinces. List available on 
request. 


EDITORIAL COMMENT © NEWS © NOTES OF GENERAL INTEREST 


MAKING MHS SELF-SUSTAINING: 
PROGRESS REPORT 


By May 21, seven Canadian Hospitals, 97 
state hospitals and schools, 35 private, 3 
federal, 2 city and county, 8 general, and 
8 university hospitals had agreed to su 
port the A.P.A. Mental Hospital Service in 
1951-52—a total of 160. Thirty-four more 
institutions had indicated that they expect 
to subscribe. 

In addition, eight state commissioners 
have reported that they are authorizing 
blanket subscriptions for their hospitals: 
Texas, Minnesota, Ohio, Kentucky, Califor- 
nia, Illinois, Oklahoma, and Virginia. Six 
commissioners so far have purchased sub- 
scriptions for their own offices: Oklahoma, 
Virginia, Illinois, New York, Kentucky, and 
Michigan. 

It is ho that the VA Central Office 
will be able to place blanket subscriptions 
covering all of its neuropsychiatric hospitals 
and general hospitals with psychiatric de- 
partments. 

Of 258 replies received (381 hospitals are 
yet to be heard from), only 56 hospitals re- 
ported that they will be unable to join MHS 
this year. Most of them hope to do so in 
the coming year after obtaining a budget 
allotment for the purpose. Very few hospi- 
tals stated that they would not join for other 
reasons. 

If the returns continue in these favorable 
proportions, there can be no doubt that 
MHS will be operating on a sound finan- 
cial basis in the coming year. Every Bulle- 
tin reader is urged to take a personal interest 
in ensuring his hospital’s participation in 
the the Mental Hospital Service. 


MENTAL HOSPITALS — 1950 


contains 236 pages of vital information for 
any type of mental institution. This almost 
verbatim account of what went on at the 
Second Mental Hospital Institute offers ideas 
for every member of the hospital team. 
Mental Hospitals—1950 is available at 
M.H.S. for $2.50 a copy, with a 10% dis- 
count on orders for five or more. After 
July 1, please mail your order to our new 
address, 1785 Massachusetts Avenue, N. W., 


- Washington 6, D. C. 


NAMH NAMES AIDE OF YEAR 


Mrs. Forrest Adams of Greystone Park 
(N. J.) State Hospital was named Psychi- 
atric Aide of the Year for 1950 by the Na- 
tional Association for Mental Health during 
Mental Health Week. 


Five additional aides honored for distin- 
guished performance are: Mollie Switzer, 
Napa State Hospital, Imola, Calif.; Charles 
E. Redifer, Brentwood VA Hospital, Los 
Angeles, Calif.; Harlan Peterson, Topeka 
(Kans.) State Hospital; Hubert T. Gunnels, 
USPHS Hospital, Ft. Worth, Tex.; and 
Frank Kwint, Milwaukee ( Wisc.) County 
Asylum. 

The announcement of the award con- 
tained one particularly significant statement 
which emphasizes the increasing profes- 
sional responsibility taken by trained aides: 
“The winning Aide has cooperated in a 
valuable way in all staff diagnostic confer- 
ences, often making suggestions to the 
Superintendent and staff psychiatrists that 
have helped in working out treatment pro- 
grams for various patients.” 


EDITORIAL 


“WuHo SHALL LEAD THEM” 


One reads in the daily press and in the 
weekly and monthly magazines, as well as 
in professional journals, articles on the ad- 
vances and improvements in the care and 
treatment of mental patients and of the ac- 
tivities of state mental hospitals. One also 
reads of the many problems associated with 
these state institutions. Over-crowding of 
the hospitals, varying in degree, is almost 
NATIONAL. Shortages of funds and critical 
shortages of professional non-profes- 
sional personnel is the rule, rather than the 
exception. The need of expansion of clinics 
and a marked acceleration of research pro- 
grams is well recognized. 


Over and above these serious and more 
tangible problems of the state mental hos- 
pitals is one that is as important (and pos- 
sitly more important) for, if solved, it may 
be a means toward the solution of other 
problems. It is the apathy of the medical 
profession toward the state mental hospi- 
tals and their greerew. This apathy even 
extends to fellow psychiatrists many of 
whom, though now engaged in private 
practice, received a considerable portion of 
their basic training in a state mental hospi- 
tal. Shall the medical profession lead the 
way in alleviating the condition of the 
mental institutions, or shall it be left to a lay 
group? Shall the medical profession, gen- 
eral practitioners as well as psychiatrists, 
take an active part as they have done in 
other diseases and help solve the problems 
associated with the illness that fills over one- 
half the hospital beds of the United States? 


In recent years, the American Psychiatric 
Association has devoted more and more of 
its energy to mental hospitals. It has de- 
veloped the Mental Hospital Service, which 
is an excellent means of exchanging know- 
ledge between people engaged in mental 
hospital work. The Third Annual Mental 
Hospital Institute this fall will again pre- 
sent discussions planned to assist in the prob- 
lems and daily programs of the hospitals. 
Members of the medical profession should 
strive to stimulate their fellow physicians 
and arouse their interest. The mental hos- 
pital belongs to all doctors, te pons of 
their daily activities. As medical men they 
should have an interest in all illnesses 
whether they be physical or mental. Just as 
important is the need to arouse the interest 
of the psychiatrist who is not associated with 
a state mental hospital. He should be made 
aware of the problems and takc an active 
part in their solution. He may be willing 
to devote some time to the institution by 
assisting in the treatment of patients, in re- 
search work, in training students, residents, 
and younger physicians, and in developing 
a liaison between the state hospitals the 
medical schools. There is no greater 
for research or teaching. 


The repeated attempts to establish social- 
ized medicine emphasizes the need for medi- 
cal guidance in this branch of medicine that 
involves a half million hospitalized patients. 


GEORGE A. WILTRAKIS, M.D. 
Deputy Director, 

ILLINOIS DEPT. OF PUBLIC WELFARE; 
Regional Representative, 


A.P.A. MENTAL HosPITAL SERVICE 


= 


Lid 
fin- 
ition, 
pital. 
Pro- 
igher 
plete 
their 
juent 
, and 
iatric 
at he 
also 
Onsi- 
and 
De- 
ation, 
low. 
tively 
nents 
Many 
when 
to be a 
sional x 
aide 
rs of 
own 
pro- 
now 
in- 
ast of 
and 
olved 
owest 
other 
-asing 
year 
m cut 
d the 
De 
ndent 
tment 
re im- 
ye re- 
‘heen 
more 
1 pro- 
added 
Decial- 
work 
it has 
at our 
e new 
of as- 
.d, the 
anized 
»sychi- 
This 


MHS CONSULTANTS MEET JUNE 
TO PLAN INSTITUTE PROGRAM 


Plans for the Third Mental Hospital In- 
stitute, scheduled for October 15-18 in 
Louisville, Ky., will be the chief item on the 
agenda of the Consultants’ meeting here in 
Washington on June 1. In constructing the 
program, the Consultants will be guided by 
the comments of those who attended the 
Second Institute. Suggestions from ad- 
vanced enrollees for this Institute will also 
be considered in the planning. 

An announcement about the Third Insti- 
tute, together with an enrollment blank, 
will be sent to all MHS subscribers and will 
be included in the June A.P.A. Mail Pouch. 


SOCIAL SERVICE IN 
A PRIVATE HOSPITAL 13-17 


DURING THE PAST FIVE YEARS the Social 
Service Department at Friends Hospital, 
Philadelphia, Pa., has developed as a part 
of the treatment team to an unusual extent 
in a private hospital. Functional case work 
was begun in the out-patient department in 
July, 1946, and was extended to all patients 
the following year. 

The Social Service Department works on 
the theory that emotional illness represents 
a breakdown in the patient’s inter-personal 
relationships and in his faulty way of meet- 
ing the pressures of life. While they assume 
that the patient’s problems extend into his 
childhood, they feel that a look at the inter- 

rsonal relationships at the time of his 
illness and hospitalization is the first step. 

Consequently, the social worker meets 
with the patient’s closest relative (or the 
person who is responsible for the commit- 
ment, admission, financial arrangements, 
etc.) as part of the admission procedure. 
The social worker encourages the relative 
to unburden his pent-up emotions and guilt 
about the patient. At the same time she 
assures him of the hospital’s interest in the 
patient, although she cannot guarantee the 
outcome of his illness. 

Thus the relative begins to participate in 
the patient’s hospital experience. While he 
is helped to understand his part in the pa- 
tient’s breakdown, he is also helped to see 
what he can do to improve the relationship 
before the patient returns home. He works 
on this problem during visiting hours with 
the patient as well as during appointments 
with the social worker. The latter helps 
him to understand the nature of the pa- 
tient’s illness, and gives him support in the 
difficult process of coming to grips with 
the patient’s feelings about him. In the 
meantime, the patient is seeing the psychia- 
trist frequently. 

This type of case work is necessarily lim- 
ited to hospitals which are able to give con- 
siderable individual treatment. Its initia- 
tion was an occasion for a re-examination 
of the entire philosophy of the 130-year-old 
hospital, which had, by that time, come to 
be taken for granted. 

(A more complete report of the Social 
Service program at Friends Hospital ap- 
peared in the March issue of the Jewish So- 
cial Service Quarterly under the title, “The 
Training of Psychiatrists for Work Within 
an Agency Setting” by Ethel S. Wanne- 
macher. Reprints are available at the Na- 
tional Conference of Jewish Social Welfare, 
1841 Broadway, New York 23, N. Y., at 
25¢ each.) 


ADMINISTRATION 


N. J. STATE HOSPITAL 
PLANS FOR CIVIL DEFENSE 1-24 


A COMPREHENSIVE CIVIL DEFENSE AND DIS- 
ASTER PLAN has been drawn up by the N. J. 
State Hospital at Greystone Park. The ob- 
jective of the plan is to minimize the effects 
of a disaster resulting from either man-made 
or natural (fire, earthquake, etc.) causes. 
The superintendent is charged with the re- 
sponsibility of declaring a disaster. 

This plan is believed to be the first in a 
state hospital that is within the framework 
of state and national authority and that is 
geared to the specifications of the state and 
local civil defense organizations. 

The control center is in the Greystone 
Park police headquarters in the basement of 
the main building. Here are located the 
air raid signal box, a plot map of the insti- 
tution, and maps of the county and state. 
Special telephone lines connect the center 
with the nearest state police headquarters; 
three dial phones wired to the automatic 
exchange stand ready to transmit emergency 
calls from any part of the hospital. 

One group of workers will man the tele- 
phones, recording all calls for assistance 
originating within the hospital and for- 
warding them to the proper persons. A 
staff doctor who is in charge of welfare will 
be responsible for ordering out all first-aid 
teams and for evacuating all patients and 
employees. The chief security officer will 
service requests for police, fire fighting, 
road clearance, and transportation plus 
problems relating to the radio communica- 
tions system. A member of the hospital’s 
engineering department will handle prob- 
lems concerning electricity, steam, water, 
gas, sewage, and direct maintenance opera- 
tions. 

Various other personnel—medical, fire 
department, utilities, transportation, road 
clearance, and food service—will report to 
designated stations and leaders upon hear- 
ing the signals. The warning signals con- 
form to the standard ones for the U. S.: 
three minutes of short blasts on a steam 
whistle signifying the red alert, used in the 
event of imminent attack; six blasts of the 
steam whistle repeated four times declar- 
ing disaster; and three steady one-minute 
blasts on the whistle spaced two minutes 
apart meaning all clear. Should the steam 
whistle and fire alarm fail, fire trucks and 
the hospital police car will circle the hos- 
pital grounds sounding their sirens. 


The plan calls for the organization of 
medical personnel into three types of teams. 
The first is a special surgical team composed 
of one surgeon, two nurses with surgical 
training, and one technician (preferably a 
veteran with experience as a corpsman or 
surgical aide). The second is an emergency 
team consisting of one doctor and two or 
more nurses who will receive and prepare 
casualties for operation, give emergency 
care, receive and care for patients after 
surgery, and aid the badly injured before 
their removal. The third is an evacuation- 
litter team of “agente attendants, tech- 
nicians, and other personnel. Three per- 
sons will be assigned to each litter, one of 
whom will be designated captain and given 
instructions in first aid. This team will give 
emergency care prior to removal and bed- 
side care under the direction of the emer- 
gency team. 


To facilitate the identification of person- 
nel assigned to these teams, colored cards 
will be used in listing their names: white 
for doctors, red for nurses, blue for tech- 
nicians, and green for attendants. 

Certain preparations have already ex. 
tended beyond the blueprint state. Emer. 
gency items, for example, are being stock- 
piled and instructions in first aid given to 
non-medical personnel. The current prac- 
tice at the hospital of typing blood has been 
extended to all employees in addition to pa- 
tients. Records will henceforth be kept on 
a card index system in the laboratory and 
employees will carry a wallet-sized card 
with them at all times. 

The plan has been mimeographed and 
placed in a file folder for general distribu. 
tion at the hospital. This file also lists 
emergency telephone numbers of key per- 
sonnel and locations. 


N. J. SETS UP 
PERSONNEL INVENTORY 1-23 


THE N. J. STATE DEPARTMENT OF INSTITU- 
TIONS AND AGENCIES is undertaking a com. 
prehensive survey of all institutional per- 
sonnel which will serve a number of pur- 
poses. In the present national emergency, 
the roster is expected to determine how 
many employes may be lost through mili- 
tary service and to aid in civil defense plan- 
ning with respect to emergency duty. 

A serious personnel shortage has been ag- 
gravated by many employees returning to 
defense work where wages and working 
conditions are so good that the institutions 
can never hope to match them. At the last 
count there were 140 vacancies for attend- 
ants (111 at one hospital alone), 98 for 
nurses, and a number for other positions. 

The personnel division has intensified its 
short-range public relations program to 
combat the growing shortage. In addition, 
the personnel roster which lists secondary 
and tertiary skills of the state’s several thou- 
sand employees, will indicate which em- 
ployees can be transferred to alleviate the 
more serious shortages on a stop-gap basis. 
_ The inventory will also serve as a central 
index for promotions. At present it is often 
necessary to recruit outside help for job 
opportunities since promotions are not eas- 
ily advertised throughout the system. With 
the information from the questionnaires on 
file in each institution and agency, it will be 
possible to plan promotions within the or- 
ganization. With the second copy on record 
and tabulated in usable form in the Central 
Office Division of Personnel, it will be pos- 
sible to suggest transfers and promotions 
between the various institutions and agen- 
cies. 

The questionnaire covers four pages and 
asks for details about the employee’s per- 
sonal background, education, interest in pos 
sible training programs, leisure time activi- 
ties, civil service and employment data, pre 
vious work experience, military record, se 
lective service status, and civil defense in- 


formation. 


GERIATRIC DIET AID 6-10 


MONTEREY SANITARIUM in San Gabriel, 
Calif., reports that adding dried skim milk 
to mashed potatoes has brought about cor- 
siderable improvement in the appearance 
and weight of emaciated aged women px 
tients. The dried skim milk is in addition 
to the fresh milk and butter ordinarily used 
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RECREATION 


PATIENTS PRODUCE 


STAGE SHOW 19-32 


PATIENTS AT ST. ELIZABETHS HOSPITAL, 
Washington, D. C., were entertained in Feb- 
ruary by a production of a musical fan- 
tasy called “The Thing.” Essentially a tal- 
ent show for the patients, the play and 
lyrics, which were organized around the 
theme song “The Thing,” were written and 
produced throughout by patients. In the 
latter — of production, assistance and 
some professional supervision was provided 
by the local Red Cross chapter and by hos- 
pital personnel. 

In the first scene of the fantasy, the hero 
finds on the beach a box which contains 
“The Thing.” The nature of “The Thing” 
is never disclosed, but in the tradition of 
the major Greek tragedies, what was to 
bring the hero riches and reward comes 
eventually to be the greatest plague. A 
series of adventures follows in which he at- 
tempts unsuccessfully to sell “The Thing” 
and then rid himself of it, first in a pawn 
shop, then in Hell and in Heaven. He is 
finally freed of the nemesis at an admission 
conference of doctors at St. Elizabeths Hos- 
pital. 

During the process ample opportunity 
was provided for demonstration of a variety 
of talents among the patients, particularly 
their capacity for mimicry of some of the 
better known staff physicians at the “ad- 
mission conference” scene. The musical play 
provided excellent entertainment and was 

icularly well received because of the 
focal and topical flavor. The production 
showed a high degree of polish and at 
times was almost professional in quality. 

Subsequently, musical excerpts from the 
play were given in various wards of the 
hospital, including the maximum security 
division, for the patients who were unable 
to attend the initial showing. 


“RADIO THERAPY” FOR 
PATIENTS WHO PARTICIPATE 
AND PATIENTS WHO LISTEN 19-33 


AN UNUSED BASEMENT TUNNEL has been 
turned into a radio studio at Topeka 
(Kans.) State Hospital, and another tunnel 
into a radio shop. A radio technician who 
works full time and another employee who 
divided his time between radio and music 
therapy constructed the studio and super- 
vise the activity in both places. 

A carrier transmitter was built from spare 
parts, and two 10-inch turntables were in- 
stalled to carry transcriptions. The studio 
is equipped with two tape recorders, each 
of which can record continuously for half 
an hour on a 7-inch reel. Since programs 
are broadcast over the hospital’s electric 
lines, they cannot be picked up more than 
200 feet from the hospital buildings. 

Most of the programs are musical. Be- 
ides purchasing a few records, the radio 
therapists were able to get unused, dupli- 
cate and non-returnable transcriptions from 
the local radio stations frée. With ta 
recorders the people who work in the radio 
studio are able to transcribe patients’ con- 
certs, choruses, plays, sports events, etc., for 
later broadcast. Remote broadcasts can also 

carried from the hospital auditorium. 


Although the radio station is limited by 


a lack of therapists, plans are under way to 
enable patients to do newscasts, hospital 
reporting, and other broadcasts of interest 
to themselves and to the hospital as a whole. 
Other patients will be able to get industrial 
training in announcing, studio engineering, 
etc. 

The poronmning for the station is flex- 
ible. If compulsive activity is prescribed, 
programs can be timed to the exact second. 
For those who do not need compulsive ac- 
tivities, the timing can be varied so that 
the broadcasting is adjusted to the needs 
of the patients rather than vice versa. Al- 
though broadcasting is a therapy mainly 
for those who produce the broadcasts, there 
is a very definite therapeutic effect on other 
patients when programs are directed spe- 
cifically to certain patients or wards, as dur- 
ing musical request periods. 

In addition to its broadcasting functions, 
the hospital’s studio has four turntables 
from which continuous music is broadcast 
all over the hospital through loudspeakers 
on each ward. With four kinds of music 
almost constantly available, a doctor has 
only to call the telephone operator who will 
plug in the kind of music he wants for his 
ward. This music has been found to be 
especially effective in quieting disturbed pa- 
tients. 

In another tunnel next to the radio stu- 
dio is a radio shop where hospital radios 
are repaired and patients are taught to do 
radio repair work. Second-hand radios, 
which had been traded in on new ones 
and no longer have any commercial value, 
are picked up from local stores. From two 
or three old radios a usable one is recon- 
structed. Almost every one of the hos- 
pital’s 34 wards now has a radio. 

Some patients start to learn radio work 
from the beginning as industrial therapy. 
Others who have had some experience with 
it renew their acquaintance as either indus- 
trial or occupational therapy. Efforts are 
being made to construct a ham radio rig 
which will provide an excellent hobby for 
many men. Patients who are unable to sit 
across the table from a person and look 
him in the face as they converse can carry 
on lengthy conversations with someone half- 
way around the world. They can socialize 
without direct personal contact. u 

Radio therapy at Topeka State Hospital is 
just in its beginning stages. Its future de- 


NEXT BULLETIN 
OUT IN SEPTEMBER 


The next issue of the Bulletin will 
be published in September. No Bul- 
letins will be sent out during July and 
August, although any data of par- 
ticular interest to mental hospitals 
that comes to our attention will be 
published promptly as supplementary 
material. 

During the summer the other MHS 
activities will continue as usual. Plans 
for the Third Mental Hospital Insti- 
tute will be developed. In addition, 
the staff will be working to enlist 
additional hospitals in the Service. 

A reporting form is enclosed. We 
urge you to use it for reporting new 
developments at your hospital for the 
September Bulletin. Please mail it 
to our new address: 1785 MASSA- 
CHUSETTS AVENUE, N. W., WASH- 
INGTON 6, D. C. 


pends on the further development of the 
adjunctive therapy staff. 


EFFECTIVE DEODORANT 
FOR HOSPITAL USE 7-6 


A NEW DEODORANT PREPARATION known as 
FF-G has been used at the Ypsilanti ( Mich.) 
State Hospital for over a year with highly 
satisfactory results. In contrast to the usu- 
ally prescribed modes of deodorizing, which 
merely mask or disguise unpleasant odors, 
FF-6 completely eradicates them. In addi- 
tion, it is not inflammable, volatile, corro- 
sive, or irritating. 

The formula contains two active ingredi- 
ents: one acts as the major deodorizing 
agent and the other increases the “wetabil- 
ity” and softness of the preparation. FF-6 
has no odor. It is shipped in a powdered 
form which dissolves quickly. The hospital 
reports that it is practically non-toxic; it is 
also definitely bacterio-static and _bacteri- 
cidal. Moreover, it is economical. 

The excellent results obtained in the orig- 
inal use of deodorizing rooms, particularly 
the toilets and untidy wards, prompted the 
hospital to investigate further uses for FF-6. 
After checking the toxic properties carefully, 
the formula has n used in solution on 
odoriferous wounds by spraying the lesion 
directly or moistening the dressing. In no 
case was there any evidence of irritative 
effects. It has also proved effective when 
sprayed on perineal pads. 

FF-6 is compounded by the Associated 
Laboratories, Inc., 315 N. Ashley St., Ann 
Arbor, Mich., who claim that it has many 
other deodorizing uses. Descriptive litera- 
ture may be obtained by writing to them. 


EFFECTS OF VITAMINS ON 
MENTAL HEALTH REVEALED 14-21 


A FIVE YEAR STUDY on human requirements 
of B-complex vitamin at Elgin (Ill.) State 
Hospital has uncovered evidence that short- 
ages of B-complex vitamins in diets can 
affect the psychiatric behavior of mentally 
ill patients. Although the studies have re- 
vealed that ill effects on mental health could 
result from inadequate allowances of the 
B-complex vitamins, there is no indication 
that a very liberal allowance of these vita- 
mins is beneficial in treating mental illnesses. 


FEDERAL RESEARCH GRANT 
AIDS HANDICAPPED CHILDREN 14-20 


A $2,500 GRANT has been awarded on rec- 
ommendation of the National Institute of 
Mental Health to standardize Oseretsky tests 
of motor proficiency. The research will be 
carried on at the Lincoln (Ill.) State School 
and Colony under the direction of the super- 
vising psychologist, Dr. William Sloan. 
The tests are expected to provide a scrle 
for measuring an individual’s motor profi- 
ciency at different levels of development 
and should aid in more complete diagnosis 
of a person’s total capacities. When the 
tests are standardized, they will be useful in 
gauging the capacities and disabilities of 
mentally defective children. 
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AWARD WINNERS 
(Continued from Page 1) 
INDEPENDENCE STATE HOSPITAL 


Therapy has been stressed. At the present 

time there are eleven group therapy sessions 
twice a week. During the summer, when 
there was more help, there were seventeen. 
An art psychotherapist, musical therapist, 
and recreational therapist work full time in 
the hospital. The hydrotherapy department 
averages 3300 hydrotherapeutic treatments 
per month. 
» There have been at least twenty-one op- 
erations in the past year. There have been 
36 lobotomies, of which ten were of the 
open type and the remainder the transorb- 
ital type. 

Governor Beardsley and the State of Iowa 
approved a large sum in the spring of 1949 
for the opening of a Screening Center at 
each of the four State Hospitals. On No- 
vember 8, 1949, an Out Patient Department 
was opened in this hospital and patients 
were treated here on a voluntary basis until 
the opening of the Screening Center on 
April 12, 1950. To form the Screening 
Center, four wards (two for men and two 
for women patients) in a separate building 
were especially decorated under the super- 
vision of the Pittsburgh Glass Company, and 
furnished with the latest type of furniture. 
The color of these wards is so effective 
that the patients feel it has helped them defi- 
nitely and when they go home for visits 
they are glad to get back into the restful 
atmosphere. The patients who come to the 
Out Patient Department are either carried 
along on the Out Patient Department or, 
if advisable, are admitted to the Screening 
Center, where they receive psychotherapy, 
electric shock therapy, and subcoma insulin, 
and the majority of these patients are dis- 
charged as recovered or improved. (See 
Bulletin, Feb. 1951, 13-14.) 

The whole atmosphere of the hospital 
has changed. Before the improvements 
began, three patients would frequently seize 
an attendant, take his keys and escape. Since 
then we have the usual number of escapes 
but no severe episodes of the above-men- 
tioned type. Now the patient realizes that 
everything is being done possible to help 
him and that if there is a chance to go home 
he will get it. People from outside the hos- 
pital have come in as voluntary workers, 
Gray Ladies, and Blue Ladies. 

There is a Director of Pastoral Psychiatry 
who works full time. Pastoral internes are 
instructed in the summer. Through the 
year there is usually one or more full time 
or part time internes present. Psychiatric 
lectures have also been given to the minis- 
ters in the community. 

Meetings of patients who have left the 
hospital on parole (or, as we ~— to call 
it, convalescent leave) are held weekly in 
Waterloo, Cedar Rapids, and Dubuque. 
These are known as meetings of the On 
Leave Society. 

The staff is composed of six doctors, two 
of whom are psychiatrists and the rest gen- 
eral practitioners. There was one surgeon 
on the staff. 

A great deal of progress has been made, 
but there is still a great deal of work to 
be done. 


LOGANSPORT STATE HOSPITAL 


lobotomies, have been performed. Labora- 
tory facilities have been trebled; dental 


service has doubled; the patient population 
has been screened twice; the ward services 
have been rearranged to meet the APA Com- 
mittee on Standards’ requirements; hydro- 
Caner has been made available 24-hours 
a day. 

Despite many setbacks, all departments 
have attempted to expand and push for- 
ward. With more trained personnel, many 
educational, research, and training programs 
have been started. 

On September 3, 1950, an Affiliated Psy- 
chiatric Nurses Training School opened. A 
two-year approved resident training pro- 
gram has been reinstated. Internship pro- 
grams for psychologists and chaplains have 
been inaugurated. Psychiatric aide train- 
ing courses have been emphasized; these in- 
clude the training of hydrotherapists, labora- 
tory and surgical aides, and others. Two 
students studying psychiatric social work 
received field training here. 

Scientific seminars are held weekly; an 
active research program has been worked 
out with the Psychology Department of 
Purdue University. College students dur- 
ing the summer months are encouraged to 
serve the hospital as externs, laboratory 
assistants, and attendants. 

A musical therapy department with a 
trained musical therapist in charge has 
established. All recreational and occupa- 
tional therapy facilities have been expanded 
and now include an organized art class and 
weekly patient dances. Emphasis is placed 
on vocational rehabilitation. 

The American Red Cross Gray Ladies 
have come to the hospital as volunteer 
workers, holding typing classes, operating a 
shopping service and gift shop, and help- 
ing with recreation and rehabilitation on 
the wards. 

Both group and individual psychother- 
apy are being attempted. We are securing 
the services of a psychoanalyst on a part- 
time basis, who will conduct therapeutic in- 
terviews with the committed criminal sex 
psychopaths. Close cooperation has been 
effected between the hospital and local AA 
Group. All manual restraint (with the ex- 
ception of post-operative cases) has 
abolished. 

We have continued in our public re-edu- 
cation program by holding clinics, tours, 
and lectures both at the hospital and at 
civic group-meeting places. A series of in- 
formative radio broadcasts has been ini- 
tiated. We have been instrumental in the 
formation of a local Mental Hygiene Group. 

An active consultant service has been 
secured, and the local and regional medical 
groups have been invited to the hospital on 
different occasions. To obtain better rela- 
tions between the professional and non-pro- 
fessional employees, we have had an open- 
house, and have encouraged increased em- 
ployee gatherings, such as informal dances. 
Weekly meetings of all key maintenance 
workers are held with the heads of the 
medical staff. 

On the following pages, a series of news- 
paper clippings illustrates not only progress 
in our campaign to improve public rela- 
tions, but the changes that have been made, 
as seen through the public’s eye, at the Lo- 
gansport State Hospital since March, 1949. 

(32 pages of newspaper clippings accom- 
panied this application. ) 


CREASE CLINIC 


nostic and therapeutic equipment for the 
new building, (5) a program of education 
for the professional and lay public to in- 
terpret the steps being taken. 

The Government accepted this plan and 
authorized its implementation. 


Accordingly, in 1946 a start was made 
on the Crease Clinic of Psychological Medi- 
cine, a handsome reinforced concrete build- 
ing with accommodations for 325 patients 
in six wards arranged in the Riggs or Co- 
penhagen system. Each ward includes of- 
fice facilities for psychiatrists, nurses, social 
workers, and psychologists. The central 
portion of the building includes the diag- 
nostic center including such facilities as 
Clinical Laboratory, Radiology, Neurology 
and Electroencephalography. There is also 
a Surgical Center, an Eye, Ear, Nose and 
Throat Department, and a Department of 
Physical Medicine, while ancillary treat- 
ment services include Occupational Therapy, 
Recreational Therapy, and Bibliotherapy. 


The special legislation under which the 
Crease Clinic operates was drafted to pro- 
vide easy access to treatment without the 
loss of citizenship rights for persons in the 
early stages of mental illness. Accordingly, 
patients may be admitted upon the medical 
certificate of two medical practitioners or 
upon voluntary application. In neither case 
does the patient have to examined by 
any representative of the judiciary. No pa- 
tient may be detained in the Crease Clinic 
for longer than four months so that pa- 
tients requiring long term continued treat- 
ment do not occupy facilities for those 
with a better prognosis. 


As the construction program progressed, 
plans were laid for equipping and staffing 
the building. Since most of the equipment 
had been listed when the Federal Mental 
Health Grants were made available, it was 
easy to formulate the necessary projects for 
equipping Radiology, Laboratory, Eye, Ear, 
Nose and Throat Department, Physical Med- 
icine Department, Occupational Therapy, 
and Recreational Therapy. The training of 
staff included all grades from physician ad- 
ministrators to psychiatric nurses on wards. 
Again, Federal Mental Health Grants were 
utilized in this phase of the development. 
To staff the Crease Clinic, many new psychi- 
atric nurses were necessary. An active re- 
cruiting program was started in 1949 and 
continued along with an expanded and ac- 
celerated curriculum in the School of Phy- 
chiatric Nursing so that an adequate ward 
staff was available to permit opening. 


An important step in the preparation was 
the reorganization of the medical staff. A 
Clinical Director with two assistants was 
appointed to supervise the treatment pro- 
gram and the professional training and ex- 
perience of the junior physicians. These 
men also serve as coordinators of all asso- 
ciated professional personnel of the team. 
Directors of Neurology, Radiology, and 
Laboratory Services were also appointed to 
integrate these services with the treatment 
division. 

_ From the beginning of construction, pub- 
lic interest in the Clinic was great. Inter- 
views with the press kept the public in- 
formed as to progress, and were of material 
assistance in interpreting the need for such 
a clinic. As a result it was noted in time 
that there was a change in the attitude of 
the press to the Mental Health Services; 
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they appreciated their welcome at the hos- 
pital and soon understood the problems of 
the Administration. There was more fac- 
tual, interpretive reporting and less sensa- 
tionalism. 

In preparation for the opening of the 
Clease Clinic, interested professional groups 
were provided with a bulletin describing 
types of patients to be received and details 
as to procedures for admission along with 
other pertinent material. The public was 
advised by press releases and paid display 
advertisements. 


Even before the Crease Clinic was opened 
for the reception of patients, it was observed 
that the educational program was achieving 
the desired results. Patients were present- 
ing themselves for treatment at an earlier 
stage in their illness, and the attitude of the 
public to the Mental Health Services reflect- 
ed its increased confidence. Significant is 
the fact that voluntary admissions increased 
740% in the three year period ending 
March 31, 1950. 

This trend continues; the Mental Health 
Services enjoy the confidence of the com- 
munity and are well integrated with it. 

The morale of the staff is at a high level. 
The attitude of optimism and hope that pre- 
vails in the Crease Clinic has spread to the 
mental hospital. As a result patients in all 
divisions are receiving better care. (Copies 
of the acts establishing the Crease Clinic 
and a copy of the program of its dedication 
and official opening accompanied this appli- 
cation. ) 


HONORABLE MENTION 
(Continued from Page 2) 


and developed to insure the hospital of an 
adequate supply of capable, well trained, 
and well qualified aides, was made up of 
the following phases: (1) proper aide se- 
lection, (2) special aide training, (3) im- 
proved working conditions and working 
standards, (4) increased recognition and 
improved status, (5) adequate remunera- 
tion. 

Phase I of this program, which was placed 
in operation early in 1949, consisted of es- 
tablishing the following rules and proce- 
dures for selection: All applicants must (1) 
be between the ages of 21 and 45, (2) have 
a high school education or the equivalent, 
(3) meet accepted standards for physical 
fitness, (4) meet hospital standards for in- 
telligence and personality as determined by 
psychological testing, (5) produce evidence 
of a good work history, (6) be approved 
by the nursing division, and (7) agree to 
serve a 6 months’ probationary period. 


Phase II of this program, begun October 
3, 1949, consisted of the establishment of a 
3 year school for psychiatric aides. This 
school, which is dynamically oriented, offers 
each student 780 hours of didactic lectures 
and 1,708 hours of supervised on-the-job 
training. As this course is patterned after 
present nursing school curriculums, it offers 
a training similar to that received by the 
average registered nurse, the difference be- 
ing that psychiatric and psychological sub- 
jects have been substituted for much of the 
medical and surgical material offered nurses. 
All lectures, except those related to nurs- 
ing techniques, are given by physicians 
with previous teaching experience. The 
on-the-job portion of this program is super- 
vised by ward physicians and trained nurs- 
ing instructors. 


Phase III of this program was placed in 


effect in June, 1949. It consisted of many 
progressive changes, some of which are as 
follows: standardization of uniforms, wear- 
ing of insignia designating rank, establish- 


.ment of ward nursing offices for attendance, 


removal of patients’ charts from the central 
file room to ward chart rooms, keeping of 
nurses’ notes and progress notes in patients’ 
charts by aides, supervised giving of all 
types of medication by aides who had com- 
pleted their courses in pharmacology and 
therapeutics, establishment of shorter work- 
ing hours, and institution of a policy of 
——— aide rotation on services and 
shifts. 


Phase IV was instituted as an outgrowth 
of Phase III. It consists of the establishment 
of a modern over-all efficiency rating pro- 
gram for all employees, the establishment 
of a promotion program based on merit 
and accomplishment, and the establishment 
of a professional organization for aides 
within the hospital. 

Phase V of this program has had to wait 
for the meeting of the local legislature. At 
the present time the Arkansas State Legis- 
lature is being asked to increase the salaries 
of all aides by $20 per month and to grant 
a $10 a month raise to each student aide 
for each year of school completed. 

Although all of the above program has 
been placed in effect at a time when this 
hospital has been forced to operate with 
a marked shortage of personnel and an in- 
adequate total appropriation of only $1.54 
per patient day, every phase of the program 
has been carried out as originally planned. 
Although this program has been in opera- 
tion less than two years, it is the opinion 
of the staff of this hospital that our 34% 
increase in patient turnover, our 28% de- 
crease in returns, and our 47% decrease 
in death rate during this period has been 
due largely to the improved efficiency and 
effectiveness of our psychiatric aides. 


TECHNICIANS RECEIVE 
AWARDS FOR KINDNESS 9-24 


THIS YEAR the first annual Cotton Award 
for Kindness was presented to psychiatric 
technicians at the New Jersey State Hospital 
at Trenton. The award is financed by a 
$5,000 gift from the widow of Henry A. 
Cotton, Sr., former medical director of the 
hospital. It consists of $100 each for the 
male and female psychiatric technician or 
attendant who is judged to have performed 
an outstanding act of kindness or whose con- 
duct toward patients throughout the year 
best exemplified the highest standards of 
kindliness, gentleness, and understanding. 

The winners of the Cotton Award for 
Kindness are selected by a Board of Award 
composed of five permanent members and 
six members selected from the attendants 
and psychiatric technicians. Nominations 
are submitted by employees, patients, and 
relatives of patients. The first election 
brought in nominations for 44 employees. 
Letters arrived from several near by states 
and one even came from Texas. 

The awards were presented at a general 
hospital party and dance for all employees. 


PROFESSIONAL ORGANIZATION OF 
TECHNICIANS IN CALIFORNIA 9-23 


THE NEWLY-ORGANIZED California Associa- 
tion of Psychiatric Technicians held its first 


annual convention on March 9 and 10 at 
the Whitcomb Hotel in San Francisco. Over 
100 people, most of them delegates from the 
local chapters in the various state institu- 
tions attended the convention. 

This large initial turnout attests the de- 
sire the psychiatric technicians have to im- 
prove their training so that they can treat 
patients with greater understanding. It 
plans to admit as members psychiatric tech- 
nicians working in private institutions, and 
hopes other states will follow its example. 
The president is Arthur E. Sprague, Agnews 
State Hospital. 

The purpose of the organization as out- 
lined by its constitution is to help techni- 
cians acquire more scientific information 
about their work. It also aims at promot- 
ing the professional status of technicians, 
but it is not in any sense a labor union. 

The California Department of Mental 
Hygiene has adopted the official title of 
Psychiatric Technician for its trained at- 
tendants. A sleeve emblem is awarded all 
qualified technicians. 


PUBLIC RELATIONS 


X-RAY TECHNICIANS MEET 
AT STATE HOSPITAL 4-37 


THE TIDEWATER SOCIETY OF X-RAY TECH- 
NICIANS recently held a “_-~ meeting 
at Eastern State Hospital, Williamsburg, 
Va. The group was taken on a tour of 
hospital and attended a dinner there. 


REPRINTS AVAILABLE 


A limited quantity of the following ma- 
terial of interest to mental hospitals can be 
obtained at M.H.S. Although compiled sev- 
eral years ago, the information is still timely. 
New Patient Assignment Procedures (1949) 

A coding system used by one VA hospital 

(See BULLETIN, Jan. 1951, p. 2, 17-26) 
Fact Sheet on Clinical Psychologists (1949) 

VA Central Office 
Personnel Policy and Procedure (1949) 

Boston State Hospital 
National Organizations with Local Units 

(1949) An aid to enlisting community 

support for mental hospitals. 

Psychiatric Social Work Schools (1949) 
List of schools approved by AAPSW. 
The Purpose and Necessity of Community 

Support (1949) an outline. 

Growth of Mental Hospital Population: 
1903 to 1946 USPHS a. 

Our Community Plan (1947) VA Hospital, 
N. Little Rock, Ark. 

The Treatment of the Epileptic Veteran 
(1947) VA Technical Bulletin 10-28. 
Screening of VA Volunteer Hospital W ork- 

ers (1948) TB 6-47. 

Utilization of Volunteer Services in VA 
Hospitals (1947) TB 6-29. 

Orientation and Indoctrination of Volunteer 
in VA Hospitals (1947) TB 

28. 

Diagnostic Classification of Patients Admit- 
ted to State Mental Hospitals (1948) Cali- 
fornia. 

Electric Shock Therapy (1947) TB 10-500 

Nomenclature of Psychiatric Disorders and 
Reactions (1947) VA; TB 10A-78. 

Prefrontal Leukotomy, An Evaluation 
(1948) TB 10-46. 


Shock Therapies of the Psychoses (1948) 
TB 10-42. 
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(Commentary’'s chief purpose is to call the attention of MHS subscribers io articles, 
reports, pamphlets, books, or other documents that have been published elsewhere and are 
of particular interest to mental hospitals. When MHS bas copies or reprints on band for 
distribution or loan, this fact is noted in the column. For copies of other material, it is 
more expedient to write directly to the publisher.) 


All hospital administrators who are coping with or anticipate a personnel 
shortage during the present national defense emergency will be interested in 
“What the Well Trained Volunteer Can Do To Relieve the Burden on the 
Professional Staff,” appearing in the May issue of The Modern Hospital. The 
article, written by Elizabeth Borkstrom, Director of Volunteer Services at the 
University of Chicago Clinics, stresses the importance of a well-organized pro- 
gram to insure against the more-trouble-than-its-worth attitude engendered by 
sporadic, ineffectual volunteer efforts. In the same issue appears “Twice As 
Many Records in the Same Space” by Dorothy L. Kurtz, Chief Record Libra- 
rian at Columbia Presbyterian Medical Center in New York City. The title 
is something of an understatement as Miss Kurtz shows how they were able to 


file 60% more records in the allotted space by using shelving instead of file 


cabinets. The usual drawbacks associated with shelf filing were overcome and 
a flexible, readily accessible arrangement of all records was made possible. 

The May Ladies’ Home Journal carries a feature story about volunteer activi- 
ties at Anoka (Minn.) State Hospital entitled “No Strait Jackets Now.” 

Dr. John M. Anderson, Clinical Director at Topeka (Kans.) State Hospital, 
writes in the Spring issue of the Menninger Quarterly about “Work As Treat- 
ment,” outlining that hospital’s new approach to patients’ duties. He points 
up the folly of using patients as a source of “cheap labor” without concern 
for therapeutic value and, at the other extreme, of prohibiting them from 

rforming any kind of constructive task. The former, Dr. Anderson states, 
is not cheap if it does not contribute to the patient’s ultimate restoration, 
and the latter attitude serves only to emphasize the patient's inability to assume 
mature responsibilities. The article goes on to describe how Topeka State 
Hospital evolved a job assignment manual that stresses the psychological cli- 
mate as well as the physical requirements of each job. A detailed example from 
the manual is included. 

Like Mark Twain’s comment on weather-complainers, many lay writers and 
lecturers criticize the average psychiatrist’s lack of clarity in speaking and 
writing for lay audiences, yet very few offer concrete suggestions for improve- 
ment. In the April American Journal of Mental Deficiency, Edith M. Stern 
sets forth a wealth of tangible ideas in a paper entitled “Practical Popular Pre- 
sentation.” Drawing from her background of writing mental health articles 
for popular magazines, Mrs. Stern points out the pertinent differences between 
scientific and popular presentation (particularly in regard to the medical man’s 
most frequently criticized weakness: his failure to translate technical termi- 
nology into clear, meaningful language and examples) and stresses the value 


of “slanting” material to the particular interest of the audience. Anyone faced - 


with speaking before the PTA, Rotary Club, etc., should find much in Mrs. 
5 pe article to make his speech-making not only more effective, but also less 
of a task. 

The same publication carries a discussion of “Community Organization for 
a General Mental Health Program” by Dr. George S. Stevenson. The article 
states that the responsibility for detecting and preventing community mental 
health problems and for providing and referring treatment lies with the citi- 
zenry .. . and goes even further to define that vague designation “citizenry” 
by telling who can be of help and how. Dr. Stevenson’s advice furnishes a 
much-needed plan of action for local mental hygiene societies. Less positive 
in terms of what can be done, but nevertheless enlightening, is “Recruiting 
Psychiatric Aids,” appearing in the same journal. Helen Morgan, Chief of the 
Examination Division, Wisconsin State Bureau of Personnel, examines the prob- 


lem of attracting and retaining psychi- 
atric personnel, particularly attend- 
ants. Her discussion covers recruiting 
and screening procedures, training, job 
conditions, recreation and housing fa- 
cilities, and supervisory responsibility. 
Some of the solutions offered have 
been proved successful, some are in the 
experimental stage, and others are just 
suggestions. 

An illustrated booklet entitled Be- 
hind These Walls has been put out by 
the Shawnee County Mental Hygiene 
Society, Topeka, Kansas. It contrasts 
the deplorable conditions existing at 
Topeka State Hospital in 1948 with 
the improvements that were brought 
about by 1950, and quickly dispels all 
complacency by showing what still 
needs to be done. The stark photo- 
graphs that illustrate the simple text 
are clearly more compelling than any 
list of statistics. Suggested reading for 
apathetic citizens and legislators. 

The April issue of Hospital Manage. 
ment praises the public relations pro- 
gram at Wesley Memorial Hospital, 
Chicago, in an article, “Wesley Gets 
Scarce Workers, Wins Friends with 
PR Plan”. Although Wesley is a gen- 
eral hospital, its tactics can be easily 
applied to mental hospitals. Its PR 
program embraces a cooperative rela- 
tionship with the press and sponsors 
a number of publications, including a 
monthly house organ, a quarterly for 
outside groups, handbooks on person- 
nel recruiting and indoctrination, and 
booklets for new patients and visitors. 
Most of these are not new ideas to 
many hospitals, but Wesley Memori- 
al’s imaginative approach may offer 
some new angles. 

“The Role of Physical Therapy in 
the Care of Psychiatric Patients” is 
the title of an article in the April 
Physical Therapy Review. The author 
concludes by urging that psychiatric 
orientation be included in physical 
therapy training, with actual patient 
contact. This, she feels, would help 
to overcome many of the prejudices 
about mentally ill patients and would 
encourage more therapists to accept 
work in psychiatric hospitals. 

“When Would You Consult a Psy- 
chiatrist?” by Albert Q. Maisel, in the 
May 12 Collier’s interprets an Elmo 
Roper poll on mental health. It re 
veals some interesting attitudes toward 
mental hospitals. 


PLEASE SEND M.H.S. CHANGES 
IN Top STAFF MEMBERS 
Although the M.H.S. Bulletin does not 
carry “personal items” (they are 
by the A.P.A. Newsletter), we would ap 
preciate hearing about new superintendents 
or mental hospital authorities so that we 
can keep our mailing lists up to date. 
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